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WARRANTY DEED

THIS WARRANTY DEED made and entered into this day by and between C.W. Flemons

Grantor, and Refujio C. Gomez and Bemice M. Gomez, husband and wife, Grantees,
WITNESSETH:

THAT FOR AND IN CONSIDERATION of the sum of Ten and no/100 Dollars ($10.00),
cash in hand paid by the Grantees o the Grantors, and other good and valuable considerations, the
receipt and sufficiency of all of which is hereby acknowledged, Grantors do hereby grant, bargain,
sell, convey and warrant, except as hereinafler st forth, unto the Granteces, as tenants by the entirety
with full right of survivorship and not as tenants in common, the following described property,
together with the improvements, hereditaments and appurtenances thercunto belonging, located in
the County of DcSoto, State of Mississippi, and more particularly described as follows, to-wit:

Lot 1202, Section B of Southaven West Subdivision, in Section 23, Township 1 South,

Range 8 West, as per plat thereof recorded in Plat Book 2, Pages 48 and 49, in the officc of

the Chancery Clerk of DeSoto County, Mississippi and the west two and one-half (2-1/2) feet

to Lot 1201, Scction B, Southaven West Subdivision, in Section 23, FTownship 1 South,

Rangc 8 West, as per plat thercof recorded in Plat Book 2, Pages 48 and 49, in the office of

the Chancery Clerk of DeSolo County, Mississippi.

By way of explanation, Grantor herein took title to the aforemention property as tenants by
the entirety with his wife, Glenda Flemons. Glenda Flemons died on July 24, 1991 in Shelby
County, Tennessee. Sce Attached Death Certificate - Exhibit A. Further, Grantor hereby covenants
that this property contains no part of his homestead, and thus his spouse, if any, necd not join in this
conveyance.

TO HAVE AND TO HOLD unto the Grantees, their heirs and assigns, in fee simple forever,

and free from all liens and encumbrances except for the following cxceptions:

1) Taxes and assessments for the current year and subsequent years, which are not yet
due and payable.
2) Zoning and/or other land use regulations promulgated by federal, state or local

governments affecting the use or occupancy of the subject property.
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3) Any and all matters which would be disclosed by an accurate survey of current date

and/or an actual inspection of said property.

IN TESTIMONY WHEREOEF, witness the signature of the Grantors on this the 21st day of

O Tl

C.W. Flemons

February, 2000.

STATE OF MISSISSIPPI
COUNTY OF DESOTO

THIS DAY personally appcared before me, the undersigned authority within and for the State
and County aforesaid, C.W. Flemons who acknowledged that he signed, executed and delivered the

above and foregoing Warranty Deed on the day and year therein mentioned.

GIVEN under my hand and official scal on this tht 21st day of February, 2000,
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ADDRESS }{ANJORS \\\‘ ADDRESS OF GRANTEES:
RIS a ¢ ’Uﬁl }., l\i% ‘ 1734 Brookhaven Drive
?A Southaven, Mississippi 38671
Home: b(ﬂ; qqc’l S I Home: {02900 ¥%S
Work: N | 0. Work: {()O‘ 3&,3, a‘)\q q&’
PREPARED BY AND RETURN TO:
HOL.COMB DUNBAR, I.A.
P. 0. BOX 190
SOUTHAVEN, MS 38671-0190
(601) 349-0064 FILE# 800086/JSM
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT

CERTIFICATE OF DEATH

BKO367P6 080203115

. STATE FILE NUMBER
/1. DECEDENT'S NAME {First. Midole, Last) 2. SEX 3. DATE OF DEATH fMonth, Dey. Yaar}
Glenda May Flemons F. 7-24-1991
Te6._ UNDER 1 VEAR ) n . : A i
4, (su(f)%lo%e sEcqijrw NUMBER  {Ba. H“Agi " ﬁ:ﬂ -~ — £ mw:; 1 DAY — 8. DATE OF BRTH fMors. Day wer) |7, BIRTHPLACE {City and Snm.a or Foreign Country)
409-34-6275 62 . 5-10-1929 Detroit, Michigan
—PLACE OF DEATH (Check
& WASDECEQENTEVER INUS : b5, FLACE OF (Eheck oy one]
Yos 2[ 3o 1[ o rostiont 2[_] Er/outpationt 3[% ) 0OA 4[_JtuningHome 5[] Residence 8 [__| Other fSpscify)

Bb. FACILITY NAME (¥ not institution, phe sweet and number)

Bc. CITY, TOWN, OR LOCATION OF DEATH

8d. COUNTY OF DEATH

NANE OF DECEDENT:

YSICIAN
L

OR

MED-
EXAMINER EX-
UTING  CERTIFICATE
JST COMPLETE AND
iN MEDICAL CERTIF-
48

PH-1658
REV. 1789

ay

7. FATHER'S NAME [First, Middle, Last)
0lljie James Brvan

Inez

18. MOTHER'S NAME (First. Midkfte, Malden Surnsme)

18a. INFORMANT'S NAME {Typs/Frint)

18b. RELATIONSHIF TO
DECEASED

Baptist Hospital, East Memphis Shelby
10. MARITAL STATUS—Marriad, 11, SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCURPATION 12b. XIND OF BUSINESS/INDUSTRY
Never Married, Widowed, (¥ wite, phoa maidan name) {Gie kind of work done r:?mmrol
Divorced | Specify) working kfe. Do pot use retired. )
Married Clifford Wavne Clerical NAPA
13a. RESIDENCE ~ STATE 13b COUNTY 13c. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
ﬁ Ms., Desoto Southaven 1734 Brookhaven
CENSUS TRACT | 134, wﬁ%?m 131, 2P CODE 4. %MS?EQEDENII;O OF“HISPANIC d?ﬂl((}i‘:tla? 15. mmd:nlndian, ‘ 16y 2555%["8 EDUCATNION (o)
% pecily Yes or No—1 yes, spe n. " , 8lC. Speoif St grace cormplel
B Y
. 1[5 ves HREERR Pt Rean stc) b*“ o[ X Na|  (Speciy) Elementary/Secondary {0-17]] Colega (14 or
-E \ 2 M| 38671 Specty, f yos: White
B
8
:

18¢. MAILING ADDRESS (Streot and Mumber or Rural Route Number, City or Town,

State, Zip Codle)

Evelyn Ann Burt Daughter 6522 Lancer, Memphis, Tn, 38115
. METHOD OF DISPOSITION 20b. ;L;EE p(’)F D}lSPOSF‘nON {Neme of mmarsry cramatory, or 20c. LOCATION—City or Town, State

1[TJeura 2[5 Cremation 3] ] Hemovat trom Sue

4 JDonation 6] Other rspecity)___ Memorial Park Crematory Memphis, Tn.

218, SIGNATURE OF FUNERAL DIRECTOR 21b. UICENSE NUMBER OF [ 21c. SIGNATURE OF EMBALMER 21d. LICENSE NUMBER

FUNERAL DIRECTOR OF EMBALMER
» David Holder 2594 » Terry Turnery 4022

22a. NAME AND ADDRESS OF FUNERAL HOME

is Funeral Home,5599 Poplar . Memphis,Tn.

38119

22h, UCENSE NUMBER OF FUNERAL HOME

416

\S SIGNATURE

!

Daputy,

24. DATE FILED {Month, Day, Year)

AUG 0 2 1901

> |

R o - il

26b, UCENSE NUMBER

05(&7

5s. PHYSIQAN — To the B’en of ey knowdadge, death pasiopeper g 1ime, date, and place, 8nd duo 1o the cause(s) and manner as statsd.
1[] SIGNATURE AND TITLE OF PHYSI

26¢. DATE SIGNED (Month, Day, Yaor)

7-3/(-3/

2[] sieNATURE AND T

26a. MEDICAL EXAMINER - On thﬁ(
OF MEDICAL EXAMINER

sis of exammalm v and /or kvestigation, In my opinion, death ocourred at

the time, end place, and due to the ceuse(s) and manner 8¢ stated.
26b. UCENSE NUMBER

26¢. DATE SIGNED {Month, Day, Yaar)

27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) {Type/Print )

\___Kirby Smith, 1068 Cresthaven,Memphis,Tn. 38119
{28. PART |. Enter the diceases, irduries of complications that causad the death. Do not enter the modo of dying, such as cardiac or resplratory Approximate
arrest, shock, or heart faillure. List only ona cause on sach line. Interval Batween
Oraet and Death
IMMEDIATE CAUSE (Final
e Sondiuon o _ahatific ,EUL;;. Gl carttupni '4-4 (bbwv,—— o ol 2 5

Saquentislly list conditions,
Hf sny, leading to mmadiats
ocause. Enter UNDERLYING
CAUSE (Dissass or injury
that inftiated events
resulting in death} LAST

TAE TO (OR AS A CONSEGUENGE OF )

J

c.

DUE TO {OR AS A CONSEQUENCE OF):

i d.

DUE TO (OR AS A CONSEQUENCE OF):

A

PART . it i h Hirg W ndert iven in Part |. 260, WAS AN AUTOPSY  |28b. WERE AUTOPSY FINDINGS
T Qb lheﬁmm ponditions contributing to death bt not resulting In the u ying causa given in Pa PAS AN AUT W A
COMPLETION OF CAUSE
OF DEATH?
1T v 2 dne | 10T Ye 2[ 1M
30. MANNER OF DEATH 31a. DATE OF INJURY 31b. IME OF  187c INJURY AT WORK? | 3% DESCRIBE HOW INJURY OGCURRED
Pendi {Month, Dy, Year) NJURY
1] Nawral BDMﬂ?&ﬁm [ ves
2[T] Accident M 2 [w
 Could not be [31, [ - . farm, [ ot A1, LOCATION {Streat and Number or Rursl Route Numbar, City or Town, State
3D Suicide 5[:] st B0 msoDFmNW At home, farm, strest, fa office { and
4 Homicide
A EXHIBIT

BIRTH NO.




BK0367P60803

MEMPHIS & SHELBY COUNTY HEALTH DEPARTMENT BI4 JLFFERSON AVENUE, MEMPHIS, ToMNEoTE

THIS 18 TO CERNEY that this Is & true and cotrect copy of the recerd theg
Vol obie To gatee Vital Racords. Deparfment of Hewith and Environment by
the Mempins & Shetby County Haalth Departmant.
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o ! Babbie Fritchie, Kepistrar ‘
' Vital Recorids Section
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